Abstract : The purpose of this study was to determine whether patients and their families are thinking about notification of diagnosis of malignant tumor (cancer or sarcoma), and to determine the best means of informed consent in the Orthopaedic Department.
Introduction
There has recently been an emphasis placed on the importance of notifying and giving explanations to patients with malignant tumors (cancer or sarcoma), and also a wide range of other medical problems, and / or their families, and obtaining their consent1) . We conducted a questionnaire on the notification of the diagnosis of malignant tumor.
Method
To avoid any possible bias, subjects were told that the questionnaire was conducted by Department of Orthopaedic Surgery, Showa University School of Medicine . * Department of Inform ation Science, Showa University. 1-5-8 Hatanodai, Japan . the Information Science Department rather than the Orthopaedic Department of Showa University. The topic which was of the most interest to us in the questionnaire was the notification of amputation surgery in cases of children with malignant tumor (Table 1) .
The questionnaire was filled in by the respondents themselves. Subjects included outpatients, inpatients, families, those visiting inpatients at Showa University Hospital, and representatives from pharmaceutical companies. Table  2 Classification of respondents Age distribution Table  3 Purpose of coming to the hospital Department wards at Showa University Hospital.
Results
Age and sex of the respondents A total of 159 people responded, 58 males (aged 17 to 87 years, average 52.7) and 96 females (aged 25 to 79 years, average 52.9) involving 5 unknown respondents (aged 40 to 70). The peak of age distribution of respondents was aged 50-59 and 60-69 (Table 2) .
Reason for attending the hospital One hundred and twenty-one respondents (76.1%) were patients at Showa University Hospital, 26 respondents (16.4%) were members of the patients families or those taking care of the patients, and 7 respondents (4.4%) were representatives from pharmaceutical Keizo SAKAMOTO, et al (Table 3) .
Notification of the diagnosis of malignant tumor to patients Thirty-one respondents (19.5%) answered that they only wanted themselves to be notified, and 92 (57.9%) replied that they wanted both themselves and their families to be Informed Consent for Malignant Tumor in Orthopaedics Table 6 Notification of your family member with malignant tumor
If one of the members of your family were diagnosed with a malignant tumor Thus, a total of 77.4% preferred to be told the truth about a malignant tumor. Seventeen respondents (10.7%) preferred not to be personally notified, but wanted their families to be notified, and 5 (3.1 %) answered that they wanted neither themselves nor their families to be notified (Table 4) .
Younger respondents were more likely to want both themselves and their families to be notified. A total of nine female (9.4%) and seven male respondents (12.1%) wanted the (Table 5) .
Notification of the diagnosis of malignant tumor of family members Forty-seven respondents (29.6%) replied that they would want the patient him/herself to know the truth, while 48 (30.2%) would not want the patient to be notified. A total of 54 (34.0%) said that they would consult with other family members because they could not decide on their own. These results show a tendency for family members to hide the true diagnosis of malignant tumor from the patient (Table 6 ). When respondents were grouped by age, a high proportion of female in every age group could not decide whether to notify the patients, but male respondents over forty years of age were prepared to make a decision (Table 7) .
Notification of the necessity to amputate a limb of a child patient suffering from malignant tumor Sixty respondents (37.7%) answered that they would request the doctor in charge to give an explanation to their children before proceeding with the amputation surgery; 26 (16.4 %) would tell their children about their disease themselves and help them understand the necessity of the surgery ; 20 (12.6%) would not tell their children the truth, but would proceed with the surgery; 34 (21.4%) would tell their children the truth and let them make their own decision on the amputation surgery (Table 8 ).
According to the age distribution, respondents aged 40-50 were inclined to discuss the facts with the child, and allow the child a say in the decision ( The decision to amputate a limb from a child patient suffering from malignant tumor in his/her extremities is considered to be one of the most tragic forms of surgery. Our results showed that 21.4% of the respondents would tell their children the truth and let them decide whether or not to proceed with the surgery. This means that people respect the personalities of their children, and feel that even children have their own personalities. We believe this is a noteworthy result.
Meanwhile, in the US and Europe, it is usually the patients themselves who are notified of the diagnosis of cancer3-5). This is significantly different from Japan6-11). Informed consent is a very difficult problem in the treatment of pediatric malignant tumor, especially limb sarcoma. Kodish et al.5) reported that the majority believed the major obstacle to 70: 553-558 (1996) (in Japanese) [Received January 12, 1999 : Accepted February 19, 1999 
